h t—u-buu] $ Copics State of New Mexico -

Appropriate Distsict Office Enesgy, Mineruls and Natural Resources Department 5‘:‘.‘;‘;51'3‘.«9
PO' Box 1980, Hobbs, NM 88240 frll}:::k“ﬁ::“lu
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DISTRICT 1 OIL CONSERVATION DIVISION
P.O Drawér DD, Anesia, NM 88210 P.O. Box 2088
pemcrw Santa Fe, New Mexico 87504-2088
0 BraZos » N
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OlL. AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300452250700
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing bec& proper bax) ] Ouher (Please explain)
New Well in Transporter of:
Recompletion [ oil K DyGas L]
Change in Operator | Casinghead Gas [ ] Coadensate [ ]
if change o(‘?erawr Rive name
and address of previ p
11, DESCRIPTION OF WELL AND LEASE
N Well No. [Pool Name, Including Formation Kind of Lease Lease N
P A Ls 3A | BLANCO PICTURED CLIFFS (GAS) | State, Federal or Feo .
Location c 1150
Unit Letter : Feet From The FNL Line aod 1500 Foet From The _____.FWL Line
Seciio___ 28 Townsiip SN Range 1OV NMPM, SAN _JuaN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nawe of Authorized Transposter of Oit C:] or Condensate 1 Addsess (Give address 10 which approved copy of this form is 10 be sent)
{ MERIDIAN OIL_INC, 3535 EAST 30TH STREET FARH}E?"PGN— NM—8 14 81—
.} Name of Authorized Transporter of Casisghead Gas [[]  orDryGas [} |Address (Give address 1o whick approved copy of thus form is 1o be sent)
EL PASC NATURAL GAS COMPANY _._.P-.O._an_.l.bg,’;rg[,_
If well producas ail or liquids, Jusit  [see  JTwp | Rge |ls gas saually coancctcd When ¥
bive location of tanks. 1 1 | 1 ]
I this production is commingled with that from any olher lease of pool, give commingling onder sumber:
1V. COMPLETION DATA
] ] loinwen | Gaswel | New Well | Workover | Deepen | Plug Back [Same Res'v  iff Resv
Designate Type of Conyletion - (X) | ] 1 | 1 |
Dale Spudded Dale Compl. Ready o Prod. Total Depth P.B.I.D.
Clevations (DF, RKB. RT, GR, eic)) Name of Producing Formation Top OilGas Fay Tubing Depth
Pedorations h Duepth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 10ial volume of load 0il and must be equal 10 or exceed iop allowable for this depil o be for full 24 howrs.)
Dule Fint New Oil Rua To Tank - Date of Test Producing Method (Flow, pump, gas Ift, eic.)
Leagth of Tesdt Tubing Pressure Casing Presaure &ﬂ E l EB]
Actual Prod. Dunag Test Oil - Lbls. Waer - Bols MEUGZ 3 1990
GAS WELL ol CON.
Acwal Prod. Test - MCF/D Leagih of Teat Bbls. Condensale/ MMCF [Giavity of Conl N
Testing Method (puton, back pr ) Tubing Pressure (Shut-in) Cislog Prossure (Shul-in) Choie Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulatioas of the Oif Conscrvation OIL CONSERVATION DlVlSION
Division have beea complied with and that the informution given above AUG 2 3 1990
[ nd the best of my knowledge and belicf.
" ""‘j"" o o the b o Laouledss Date Approved
jpraturs Wh ) A ff Ad \S By -3 A d ‘/
oug W. aley{ Sta min. Supervisor
Tried Name Title Title SUPERVISOR DISTRICT #3
_July 5, 1990 303-830=4280
Date Telephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104 )

1) Request for ullowable for newly dritled or deepened well must be accompanicd by tabulation of deviation tests tuken in accordiunce
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, wetl name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.




